A peripheral nodule in the lung of a 69 year old woman was found on histological examination to contain a focus of adenocarcinoma arising in a mucinous cystadenoma.
Case history A 69 year old woman (a smoker) with a long history of Raynaud's disease and osteoarthritis presented initially with neck pain. This was diagnosed as arthritis but chest radiography performed as part of her investigation showed a peripheral, solitary nodule in the lower zone of the right lung (fig 1) . No A thoracotomy was performed, at which a cyst 2 cm in diameter located in the lateral segment of the middle lobe was found to be adhering to the anterior segment of the upper lobe. This wedge of lung tissue was excised.
PATHOLOGICAL FINDINGS
The wedge of lung tissue, 6 x 3 x 2-5 cm, contained a unilocular cyst 2-5 cm in diameter with light brown gelatinous contents. At one edge of the cyst was a firm pale area 03 x 0-2 cm.
Histologically, the cyst contained mucin and the wall consisted of fibrous tissue (maximum thickness 01 cm) lined predominantly by a simple, non-ciliated, mucin secreting columnar epithelium occasionally forming small papillary structures that projected into the lumen. Focally the epithelium exhibited a ciliated luminal border. Mucin stains showed a mixture of neutral and acidic mucin in the lumen and alternating sialomucin and sulphomucin in the cytoplasm of the epithelial cells.
The cyst did not communicate with a bronchus and no cartilage or seromucinous glands were observed in the wall.
The firm, pale area consisted of infiltrating glands, the epithelium of which showed nuclear pleomorphism, multilayering of nuclei, increased mitotic activity, and less abundant but more eosinophilic cytoplasm (fig 2) . This area of well differentiated adenocarcinoma infiltrated the cyst wall and the adjacent lung parenchyma but did not reach the margin of the excision.
Discussion
We describe a focus of adenocarcinoma arising in the wall of a lung cyst lined by mucinous epithelium. initial presentation, and as the malignant focus appears to have been completely removed she probably has a good prognosis. The fibrous wall indicates the longstanding nature of the cyst, and in a recent review of 12 cases of carcinoma arising in well established cysts3 three of the cysts were described as bronchogenic and one as "congenital" (in nine cases the type could not be determined).
Most mucinous cysts of the lung are benign developmental lesions-for example, bronchogenic cyst-and most mucin secreting tumours are conventional adenocarcinomas or bronchioloalveolar cell carcinomas. Cystic mucinous tumours, however, are very rare and have only recently been described. They appear to form a spectrum from benign cystadenomas through borderline malignant lesions to true cystadenocarcinomas, though only one example of this last has previously been reported.4 Borderline lesions show some cytological features of malignancy but no convincing evidence of invasion and their important feature is that, although they are not considered to be benign, they appear to have a good prognosis.
This case shows that mucinous lung cysts can become malignant and therefore asymptomatic "coin lesions" should be operated on early and completely excised whenever possible and the specimen submitted to a thorough histological examination. 
